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THE OATH OF HIPPOCRATES 

HE oath of Hippocrates is a historical fact, 
and acts as a memorable era in records of 
medical history. 

Hippocrates was born in 460 B.c., and in his 
day, medicine was looked upon as a power which 
only priests and witches possessed, and was con- 
sidered as a gift and an art to be held in great 
awe. It is therefore all the more praiseworthy of 
him to have insisted that medicine was absolutely 
disconnected with any supernatural powers, and 
that neither priestcraft nor witchcraft held a place 
in the art of healing. It needed a grand charac- 
ter and a powerful and cultivated mind, to break 
down tlie old superstitions and honestly assert 
that medicine was an art which should be based 
on scientific knowledge. His oath constitutes one 
of the most valuable legal documents in ancient 
literature. In giving his oath, he said: ‘‘ My sole 
object shall be to afford medical relief and con- 
solation to the sick, to be true to the confidence 
which they repose in me, and to avoid even the 
suspicion of having abused it, particularly in re- 
gard to women.’’ What grander and higher con- 
ception can a medical man have of his profession ? 

He was, too, the first to collect records of the 
course of his patients’ illnesses, and to study and 
classify them, and was a great advocate of con- 
sultations, and his advice to medical men on these 
occasions is worthy of note. ‘‘ When you are re- 
quired at a consultation,’’ he says, ‘‘ do not use 
great words, and do not speak in a pompous and 
studied manner. Nothing more truly indicates 
incapacity.’ Again, he says, ‘‘ Be not too eager 
merely to get wealth by your profession. Give 
medical aid at times gratuitously, satisfied with the 
esteem and gratitude of others. Give assistance 
as occasion presents itself to the poor and stranger, 
for if you love mankind you will love your profes- 
sion. French authors have translated many 
of his works, amongst others Charcot and 
Len the latter (who was the inventor of 
auscultation) admits that it was by reading his 
works that the present and modern method was 
Suggested to him. Truly, Hippocrates has de- 
served the name of ‘‘ Father of Medicine.’ 

W it be very strange were we to suggest 
that mparison may easily be drawn between 
him Florence Nightingale, who may in all 
justi called the ‘‘ Mother and creator of 
mode rsing,’’ and that the principles, theories, 
and f Hippocrates with regard to medical 





men are practically hers with regard to nurses 
and nursing? For, was it not Miss Nightingale 
who struck the first blow of separating the art ol 
nursing from superstition, and basing it on the 
footing of knowledge, education, and training? 
Thus 2,000 years after the overthrow of priest- 
and witchcraft with regard to the attendance and 
healing of the sick, a woman rises and proclaims 
the fact that nursing, too, is a science, based on 
knowledge. 

Like Hippocrates, she taught and upheld that 
who take up work suffering 
humanity as a profession must hold high ideals, 
bear high and honourable and loyal characters, 
and love their profession. 

In other words, no woman can be a good nurse, 
unless she does it out of love for suffering 
humanity, unless she loves and is loyal to her 
profession, and unless she has sufficient general 
education and mental and moral culture to bear 
her responsibilities, and be true to her patients 
and herself. Let us, therefore, be humble in our 
work, in our service to the sick, but maintain 
our pride and dignity in all other things. We have 
got our footing, we have become a need to our 
nations, and to the medical profession all the 
world over: we have proved our superiority to the 
quack nurse, and to the woman who considered 
that her consecration and self-sacrifice were all 
that is necessary for the service of the sick. Let 
us, therefore, take heart, and forward 
towards perfection and the ideal. 

England being the birthplace of nursing as a 
profession, it has reached a higher stage of de- 
velopment there than in any other country, but 
sritish nurses must not rest on their oars too long, 
or be too proud of the laurels won, lest they allow 
other nations to reap the benefit of their experi- 
ence. 

Nothing stands still retrogression 
are the only two possible movements in the laws 
of evolution. Men are ever taught to fight and 
press forward, women to sit still and let others 
do it for them; but in the question of 
men cannot do it for us. We must work for it 
it is essentially and totally woman’s work and 
sphere, and we must grasp it with all its great- 
ness, magnitude, beauty—for next to wifehood 
and motherhood it stands the highest, the 
noblest, the most unselfish, intellectual, and satis- 
factory work a woman can take up, whether as 
a means of livelihood or purely as an object i 


life. 


those amongst 
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progress or 


nursing 
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NURSING NOTES 
THe Lenotru oF TRAINING. 
HE American National Hospital Record pub- 


lishes an interesting set of papers by various 
superintendents discussing the subject of the pos- 
sibility of substituting a two years course instead 


of the usually recognised three years’ training for 





nurses. The papers on the subject are well written 
and carefully thought out; tl whole subject is 
ipproached in a calm and reasonable manner, 
und some writers suggest plans for the lectures 

that all the 1 essary subjects are dealt with 
luring the two years 

Cher s much that could be said in favour of 
such a change, and naturally it would appeal to 
the nurse who is anxious to work on her own 
wccount as soon as possibile, and whose years tor 
vetive work are all too short If lectures and 


theoretical training were all that were required, the 
lifficulties connected with it would not be insur- 
mountabl But experience seems to prove that 
a good nurse must be gradually volved, and most 
would feel that even three years is too short a 
tire in which to prepare for the various demands 
and emergencies which she must meet when hey 
is completed There is the raw proba- 
lived through, the alternate 
day and night duty, the medical, surgical, and 
eynecological work to be learnt, the lectures to 
be absorbed. But most important of all, there is 
character to be acquired, 


training 


tionary period to be 


the self-restrained 
the feeling of self-confidence, and the power to 


take responsibility which inspires the patient with 


I 


confidence [hese are only gained by time and 
perience, though, of course, much must always 
lepend on the individual nurse 
Still, though we believe that three years 
is the least time to allow for training, we 
are struck by the open-minded attitude of 


contemporary, which, instead 
iolent abuse which has met the 
two-year proposal, says calmly, ‘‘ We ask for the 
stions advanced only a fair and im- 
partial consideration. We have no pet theories to 
e. We are ready to abandon any theory 
to-morrow if it does not fit the present and prac- 
tical need of hosp tals and nurses. We have 


ol ul Vlo 


ious su 


no desire to get so far ahead of the procession, 
I that we 

will be unable to discern existing conditions and 
.ds, and do what we can to help meet them. 

a sincere desire to aid, so far 


or to live so far in advance of the age 


as we may, in helping such hospitals as are strug- 
sling with the problems discussed here, that this 
special number has been prepared. We invite a 
) 


full, free, and impartial discussion of any point 


bearing on the problems under consideration.’’ 
Such an attitude is all too uncommon among 
’ rey papers 


Fretp NURSING 
ELSEWHERE we give an account of the recent 
interesting discussion on hygiene in the Army, a 
subject which includes the whole question of mili- 
tary nursing. In connection with the reform pro- 
posed by Major Blackham, we have always urged 
that if practical experience could also be given to 





| 


the members of Queen Alexandra’s Military Nurs. 
ing Service, who have never been on active ser. 
vice, and to those nurses who join the Reserve, or 
the Red Cross Society, it would be of the greatest 
benefit to them, and they would form a really 
efficient service in time of war, and would not 
have to learn by sad experience. They should } 
allowed to form part of every large camp of in- 
struction, and have a properly arranged field 
hospital, staffed as in war time, where they would 
learn details of which they have no experi 
in civil hospitals, such as the preservation of | 
from contamination by dust, flies, and diseas 
germs, the best place to keep it in the field, wher 
there are no kitchens, cupboards, or ice safes 
the best method of removal of excreta 
the tents, when latrines are at some distance 
disposal of water used in washing patients 
and utensils, where there are no drains and 
of receptacles; the ventilation, lighting of tents 
and keeping them dry in all weathers, co 
in the open air, and numberless other lessons 
only to be learnt by practical experience 
hope some day that this will form part of 
training of all nurses who desire to serve 
country in time of war. 

Lonpon Fever Hospitat TRAINING. 

AN important alteration has taken place in th: 
time of training for probationers at the Londo 
Fever Hospital; the third year of service is 
longer demanded, and the course is therefore tw 
years only. It was thought by the authori 
that three years was an excessive time to be ¢ 
to one branch of nursing only, more espé 
as no nurse is now to be promoted to a staff 
appointment unless she has a general certificat: 
Thus, when the three sisters are off duty th 
probationers are still under the supervis 
fully-trained nurses, which undoubtedly make: 
better training. At the end of the two years 
fever certificate will be given. The matro1 
this hospital is anxious that her nurses sha 
come into line with the best and most n 
nursing requirements, and is anxious for 
dates to be thoroughly well educated. It is 
interesting to find that Miss Gregory has a 
belief in the possibility of affiliation between 
eral training schools and fever hospitals, and hopes 
that by training her nurses carefully. and th 
oughly she may have them ready to make us 
the advantage of affiliation when the happy da) 


comes. 


ADMINISTRATIVE DIFFICULTIES. 

Tue authorities at the Great Northern Hospital 
are hoping great things from the forthcoming car- 
nival. From all one hears of the good work 
being done there in so poor and crowded a part 
of London the cause is indeed worthy of all the 
help it can get. Probably none but the n 
and nursing staff of a small hospital quite realis« 
the difficulty of arranging good nursing under 
adequate conditions, and the sisters of the Grea 
Northern have constantly to face the problem o! 
putting eight patients into six beds. This of 
course only be done by turning out a semi-co! 
valescent on to a couch or into a bath-room, and 


y 


it entails an enormous amount of extra lab tor 
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the nurses, as, of course, in the day-time couch 
beds must disappear. Neither is it altogether 


easy for any matron to arrange efficiently and 
mically for a scattered nursing staff, when 
set of rooms needs separate supervision. 
Unfortunately, the erection of bigger wards and a 
nursing home will probably cost more money 
t even the most brilliant carnival is likely to 
sul y. 
THe SELECTION OF CANDIDATES. 
Some friction seems to have arisen at Bangor 
n subject of appointing an assistant nurse 
to the Borough Infectious Hospital. The Council 
decided to make the appointment, while the 
matron claimed that under the terms of her agree- 
ment the right of such appointments rested with 
her. At the monthly meeting the Council 
arranged in future to appoint the assistant nurses 
themselves, but a resolution was passed express- 
ing the hope that the cordial relations which had 
hitherto prevailed between the matron and the 
Council would not be disturbed by the new 


Surely the usual and most practical plan is 

for the matron to select the candidates, interview 

them, and take up their references, and recom- 

mend those who seem suitable to the Council 

or Committee for them to make the appointment. 
MentaL Nurses’ CO-OPERATION. 

Tnere is a distinct need at present for a good 
agency for mental nurses of proper training and 
proved ability, but this need, we are glad to say, 
will be filled next month, when a Mental Nurses’ 
\ssociation, run on co-operative lines, will be 
started by Miss Jean Hastie. She has in her 
efforts the sympathy and support of the leading 
mental specialists, so that she starts with every 
chance of success in obtaining plenty of cases, 
while her decision to adopt co-operation and do 
all in her power for the nurses will, no doubt, 
bring her plenty of applicants for enrolment. 


MEDICAL NOTES 


CREMATION. 





( ‘HE ‘ Problem of the Dead ’’ is a subject 
treated very wisely and delicately by a writer 


St. Bartholomew’s Hospital Journal. He points 


out that the idea of our dead ones sleeping peace- 

y in the churchyard is an illusion, and that cre- 
mation merely does in a quick and clean fashion 
what earth burial does in a horrible way. The great 
point, however, that should weigh with thoughtful 
people is that burying in cemeteries is a most un- 


practice, and that many epidemics have 
been traced directly to it. Disease germs are often 

git to the surface of the earth by worms, and 
are dried into dust and start new centres of 
lises In cremation 97 per cent. of the body 
pass ay into air as CO,; thus the carbon and 


n, “‘ which formed part of the old dead 

again within a few short hours integral 
part w bodies ; fulfilling their eternal destiny 
erse wherein nothing is outworn and 

Ss unworn, yet wherein all things shall 

ew. Thus the elements which nature 





demands for the support of new forms of animal 
and vegetable life are yielded back to her, that her 
great cycle of life may be kept up by constant 
interchange between the two kingdoms of life 

The writer ends by showing distinctly on sani- 
tary and economic grounds that cremation is to be 
advocated, while as regards the esthetic view 
‘‘cremation is purification and _ sublimation, 
whereas burial is defilement and degradation. 

Foop AND PHTHISsIs. 

Tue Stockport Guardians recently had under 
consideration, and eventually adopted, a recom- 
mendation from their medical officer that waste 
food from the phthisis wards should not be placed 
in the ordinary swill tub and sold for pigs’ food, 
but destroyed. In support, it was pointed out 
that in the wards of this institution there were 
many cases of advanced phthisis, and patients 
who were unable to swallow all their food, masti- 
cated and eventually replaced it on their plates. 
Under the circumstances it could scarcely be dis- 
puted that such food should be destroyed, for 
though the mouth of tuberculous patients may not 
habitually contain tubercle bacilli there is no 
doubt that this must often be the case, and that 
food which tuberculous patients have masticated 
is extremely likely to be infected. From the swill 
tub of the piggery to the human system the route 
may seem long, but in the crusade against phthisis 
the only safe rule to follow is to destroy tubercle 
bacilli wherever and whenever they can reasonably 
be located. Furthermore, it is to be remembered 
that pigs are especially susceptible to phthisis, and 
that a single tubercle bacillus, if it obtained access 
to the body of a pig, would be likely to multiply 
itself thousandfold. In an ordinary well-managed 
ward it should, however, be possible to differen- 
tiate between waste food which has been half- 
eaten and that which has been served but left 
untouched; the one going into the fire, the other 
into the waste tub. 

CEREBRO-SPINAL MENINGITIS. 

Tue conclusion of the interesting discussion on 
‘spotted fever’’ at the Sanitary Congress at 
Aberdeen was that the disease is still a great 
mystery, and that medical men must frankly 
own that they are ignorant of its cause, and even, 
in view of the excessive mortality (70 to 80 per 
cent.), of its treatment. Two curious points were 
noted, that the bacilli were found in greater 
abundance in the naso-pharynx of adults than in 
that of children, although the latter were far more 
frequently attacked, and that all contacts were 
themselves immune, although they acted as car- 
riers of infection to others. How long to isolate 
cases and exactly what measures to take to pre- 
vent the spread of the disease, were points on 
which also no definite opinion could yet be laid 
down. Dr. A. K. Chalmers thought that, in view 
of improved sanitary conditions, the disease could 
not be attributed to filth. He considered, how- 
ever, that defective ventilation and want of fresh 
air in living rooms was an important factor, while 
kissing and the use of imperfectly cleaned dishes 
might also be means of spreading infection 
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DIET IN HEART DISEASE 
By R. W. Buryet, M.D., F.R.C.P. 
(Hon. Physician to the Prince of Wales; Con- 

ilting Physician to the Great Northern 

Ce ntral Hospital 
N the early stages of heart disease, especially 
lie some forms of valvular disease, the patient 


may be quite unaware of the existence of the 
condition As long as the balance of the circu- 
lation is maintained by increase in muscular 
power, so long, in fact, as what is termed com- 


pensation lasts, there probably will be no symp- 
tom of disturbance in any other organ, and pos- 


ibly very little even in the action of the heart 


itsell When however, the disease has existed 
for some time and ondary changes have taken 
place, as will usually be the case when the ser- 


ices of a nurse are re quire d, the conditions are 
very much altered, and there is great need for 
care in regard to diet. Much help and alleviation 
of suffering will follow attention to the diet of 
such patients 

In the early stages it will be sufficient to see 
that the food is very light and easy of digestion. 
Flatulence is apt to be a troublesome symptom, 
and any distension of the stomach is to be 
avoided, if possible, because the enlarged stomach 
will tend to press upwards, and thus impede the 
action of the heart. What may be termed hearty 
meals are, therefore, to be deprecated, and large 
quantities of food must not be allowed at any 
one meal. Moreover, the meals should be some- 
what dry—that is to say, not much liquid is 
allowable, else, under the circumstances of the 
case, we are sure to have delayed digestion and 
trouble from flatulence. The food, besides being 
simple, must be divided into three or four 
moderate or small meals, must be eaten slowly, 
and followed by only a small allowance of liquid 
Aleohol in small quantity may be allowed, if 
we can assure ourselves that thereby digestion is 
helped Effervescing beverages, too, must be 
given with caution Whenever the circulation of 
the blood is impeded, and aération is defective, 
the excretion of waste material is lessened, and 
the danger of the system becoming clogged and 
loaded up increases It is therefore important, 
in all stages of heart troubles, to have this in 
view, and by kee ping as true a balance between 
the ingoings and the outputtings as possible, to 
maintain a pure condition of the blood. A half 
pint of water, preferably warm, sipped twice 
daily when the stomach is as empty as possible, 
will greatly aid in the elimination of waste mate- 
rials. It is, however, in the later stages of these 
liseases that the nurse will generally be required, 
and help can often be given by careful regulation 
ot tl liet, when the body of the patient is more 
or less waterlogged, owing to the feeble circula- 
legs and perhaps the abdomen being 
psical, the liver engorged, and the stomach 
catarrhal, owing to a backtide of blood from the 
liver. Under these conditions, light nourishing 
food, in small amounts and in somewhat dry 
form, must be the aim. Much food cannot bs 
digested at one time, and there is every need to 
keep up the patient’s strength. 


drops 











If gastric catarrh is present thirst and dis. 
tension will often be troublesome, and yet 
more liquid that is taken the more uncomfort 
the patient becomes, because absorption is def 
tive, the excretory organs are all inactive, 
loss by the’ bowels, by the skin, and by 
kidneys is reduced, with the result that ther 
usually increasing dropsy. If the situation is 
plained to the patient, and he is persuaded to 
reduce the amount of fluid taken in or with food, 
improvement in symptoms and increased comfort 
usually follow. A certain quantity of water or 


z 


of diuretic drinks, is, however, necessary d 
beneficial if taken apart from food, by helping to 
wash out the system, and promote eliminatio: 


of waste from the tissues. At first the patient 
will find it hard to limit the fluid part of meals 
but the craving usually becomes less, and if | 

fit to his symptoms results, he is cheers 
further effort 

The chief meal, so far as there can be any (is 
tinction, should be in the middle of the day 
even that should be of the very lightest des 
tion, simple but nourishing. 

The dietetic treatment of aneurism has for its 
object the filling up of the sac of the ane m 
with fibrin deposited by the blood. The diet, 
therefore, must be non-stimulating to the « 
lation, because the slower the course of the blood 
the more chance of deposit, and it must be as 
The quantity of liquid taken in 
twenty-four hours is to be reduced to a low figu 
in order to aid the coagulation of the blood d 
as a further step in the same direction the 
portion of nitrogenous material is greater than 
in an ordinary diet. The meals must be s1 
and anything stimulating must be avoided; t] 
fore alcohol and strong tea and coffee ar 
cluded unless extreme weakness demands 1 
use. As the patient is kept at complete rest 
and expenditure is thus reduced to a minin 
the restricted diet is not trying to the patient, as 
might be expected. The following would be 
moderately strict diet:—Breakfast: an egg 
lightly boiled or poached, or 2 oz. of fresh white 
fish; 2 oz. of toast or of stale bread with butter; 
3 oz. of cocoa or of milk. Dinner: 2 oz. of meat; 
oz. of bread or of potato, or dry boiled rice; 
oz. of water. Tea: 2 oz. of bread and butt 
2 oz. of cocoa or milk. Supper: 1 egg, 1 oz. of 
bread and butter; 2 oz. milk. 


dry as possible. 


A 


“ 


oO bo 


SupacuTE or CuHronic PLEuRISY WITH EFFUSION 
In subacute or chronic cases of pleurisy with 
effusion, a dry diet—that is, as already explained 
with a reasonable limitation of liquids—is some- 
times of service, and should be tried. It is not 
suggested that this measure alone will effect 4 
cure, but it is worthy of trial in many instances 
as an auxiliary to other means. It cannot 
the place of aperients, of diuretics. and 
phoretics, by which we act upon the bow 
kidneys, and the skin, and thus promote elimina- 
tion through these channels, but it comes 
help. All the above means may be used, and 
yet absorption be delayed, if the quantity © 
liquid taken into the body be not curtailed. 1 
other words, if the vascular system remal 

















or is being constantly replenished, little progress 
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will ensue. Even in cases where it is necessary 
to draw off the effusion by thoracentesis, a diet 
with but little liquid in it will not be out of 
place, and may in some cases prevent reaccu- 
mulation in the chest. In arranging the dietary 
it must be borne in mind that few of these cases 
are what is termed “‘ sthenic,’’ and that lowering 
measures are not called for, indeed, are contra- 
indicated, and hence a light nourishing diet is 
required. 

\s with sufferers from heart disease so with 
the patients we are now considering, some dis- 
comfort is at first inevitable, owing to the limita- 
tion of ‘‘ drinks,’’ but if the change is made 
gradually, and the co-operation of the patient is 
secured, the treatment can usually be carried out 
with little or no difficulty. 

Some such dietary as the following would then 
be arranged :—A light breakfast of eggs, or fresh 
or bacon and toast, with a teacupful of 
coffee, cocoa, or tea. In the middle of the morn- 
ing a small sandwich of pounded chicken and 
bread. Dinner: fresh fish or chicken, or any 
light meat or game, a little mashed potato, and 
some well-boiled mashed green vegetable, a glass 
of light wine. In the afternoon a teacupful of 
weak tea or of cocoa, or of milk, and a slice of 
thin bread and butter. Supper: like the midday 
meal; and the last thing at night a cup of arrow- 
root, or of some prepared farinaceous food, with 
a spoonful of brandy in it. 








THE NURSING OF HEART 
CASES 


By a Matron. 

TTENDANCE on heart cases is one of the 
A most important and essential parts of a 
nurse's duty, and it is therefore desirable she 
should know what symptoms are likely to arise 
and also have some slight idea as to what are 
the causes of these symptoms. It is also the 
duty of a competent nurse to report upon the 
case ; she should know how to discern between the 
important and unimportant symptoms, and to be 
as concise as possible in her report to the doctor, 
so that she may in this way save him time and 
trouble. It is a great help to the medical man 
f he can rely upon what he is told by the nurse, 
and, as it is often easier to realise the symptoms 
when one has some notion of what is likely to 
rise, the most common are here set down, fol- 
lowed by a brief effort to describe why these 


Symptoms oF Heart DISEASE. 
a difficulty of breathing or short- 





|) Dyspnoea 


hess breath, caused by want of oxidation. 

2) Dropsy—beginning in the feet, and some- 
tin lema of the lungs, due to the backward 
press of the blood. 


nosis—a blue colour, caused by defec- 

tion and circulation of the blood. 
1!) Diminution of urine—owing to lack in the 
blood supply to the kidney; presence of albumin. 
») Dyspepsia and constipation. 





(6) Palpitation, or the disturbance of the 
regular action of the heart. 

(7) Sleeplessness. 

(8) Hamoptysis, a spitting of blood from the 
lungs, caused by rupture of a blood vessel. 

The following remedies are often found useful in 
alleviating the symptoms :— 

(1) To persuade the patient to lie in bed; but 
bed, although it is the most restful place, is 
often disliked by those suffering from heart dis- 
ease on account of their inability to lie down with 
comfort. Heart cases, as a rule, like plenty of 
pillows so as to be well raised in bed, as they 
suffer from a dread of suffocation if obliged to 
lie too flat. The nurse must judiciously deter- 
mine to what extent the pillows can be dispensed 
with, without undue annoyance to the patient. 
It is most necessary that as much absolute rest as 
possible be given, and all movement and exertion 
avoided. A water-cushion and draw-sheet also 
provide additional comfort. In cases of edema 
it is sometimes thought advisable to raise the foot 
of the bed on blocks. 

(2) To feed the patient well, giving frequently 
small quantities of light, easily digested food 
As the heart is unable properly to perform its 
work, the diet, though light, must not be too 
fluid; in fact, the amount of fluid is usually re- 
stricted within definite limits. 

(3) To prevent constipation the doctor will pro- 
bably order mild aperients, such as Apenta water, 
Seidlitz powders, cascara, as may be necessary. 

(4) To save all mental worry, by seeing that 
the patient iskept as quiet, cheerful,and comfort- 
able as possible, and is gently induced to take 
interest in daily passing matters of small conse- 
quence. Reading aloud often gives pleasure, and 
sometimes it is a change for the patient to play 
such games as draughts, backgammon, patience, 
or even chess. * Also some light employment for 
the fingers; crotchet, knitting, or canvas work, 
may prove a pastime. 

The drugs usually ordered in heart disease are 
digitalis, strophanthus, strychnia, ammonia, and 
ether. 

People with heart disease, who observe due 
precaution, may live for years, and even be little 
inconvenienced by it; on the other hand death 
sometimes occurs suddenly. Thus, death may 
take place gradually or suddenly; if gradual, it is 
accompanied by signs of heart failure. 


F. H. B. 





WHEN a man is exposed to cold so extreme that 
it cannot be combated by increased heat forma- 
tion and decreased heat loss, the temperature of 
the body sinks, unconsciousness supervenes, and 
the man eventually dies. Recovery can occur 
through artificial warming if the temperature has 
not fallen below 59 deg. If a part of the body be 
frozen, gangrene is apt to result, and the frozen 
part lost. As to the highest internal temperature 
which the human body can stand, it is difficult to 
give a definite limit. The highest authentic case, 
followed by recovery, was 111 deg., which oc- 
curred in rheumatic fever.—Una. 
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HYGIENE IN THE ARMY 


PAPER of special interest to nurses who 


have had practical experience on active 
service was read at the meeting of the British 
Medical Association, by Lieut.-Colonel A. M. 
Davies, R.A.M.C., Professor of Hygiene, on ‘* The 
Spread of Enteric Fever by Personal Infection, 
and Preventive Measures on Active Service.”’ 

It is deplorable to think of the number of men 
who die in every war from this disease; during the 
Boer war 31,000 men contracted enteric fever, of 
whom 6,000 died. All nurses who go abroad 
should be well acquainted with this important 
part of their work. The formulating of regula- 
tions for the prevention of the spread of enteric 
fever is not part of a nurse’s duties, but the intel- 
ligent carrying out of these rules, and the exercise 
of her influence upon both patients and subordin- 
ates with regard to observing the sanitary rules 
laid down are most important duties; both in 
active service, and in India and other countries 
where enteric fever is prevalent, no one but a nurse 
in charge of a ward can ensure that the necessary 
rules are observed, and no one but a nurse knows 
how often they are neglected, in spite of all her 
efforts. The following excellent and comprehen- 
sive measures are recommended by Colonel 
Davies :— 

1. To take first the case of the enteric patient in hos- 
pital. The preventive or protective measures should 
consist of : (1) Segregation trom patients suffering from 
other diseases; (2) provision of special clothing and 
bedding, distinctively marked and kept separate; (5) also 
special feeding cups and other utensils for food; special 
bedpans and urinals, and spit cups; special clinical ther 
mometers, and enema apparatus; all these articles to be 
distinctively marked. (4) The nursing attendants should 
be specially detailed, and should be fed and housed apart 
from the main body of the nursing personnel; though not 
absolutely isolated, they should perform their ablutions 
and change their clothing before associating with the rest 
of the staff 5) Strict disinfection of all excreta of the 
patients, also of sputa, bath water and ablution water. 
6) Disinfection of all utensils, whether used for food or 
for receiving excreta of any kind. 7?) Destruction by fire 
of all remains of food that has bgen supplied to the 
patients and not been consumed. (8) Everything that 
enters the enteric ward should be considered to have 
become infective, and should be treated accordingly; for 
example, books, pictures, newspapers; also soda-water 
bottles and the like )) The patient’s hospital clothing 
ind bedding will be disinfected in accordance with the 
authorised special sanitary rules. Care is to be taken in 
regard to conveyance of clothing, &c., from the enteric 
ward to the place where disinfection is carried out, so that 
there be no chance of the infected clothing coming in 
ontact with clothing from any other source; covered 
receptacles should be used, and the infected clothing, &c., 
kept moist 

On admission to hospital of an enteric patient, or a 
patient suspected to be suffering from the disease, (a) all 
his regimental clothing, his kit and necessaries, and (b) 
his barrack bedding, sheets, and blankets should be dis- 
infected by the means appropriate to each article, as laid 
jown in the sanitary rules; (c) his barrack bedcot should 
be washed with saponified cresol solution, also his accoutre- 
ment shelf and the floor round about his bedcot. If the 
patient has been admitted from a tent, as much disinfec- 
tion will be carried out as is appropriate to the case; the 
bedcot and mattress, the tent body, and the ground inside 
the tent will be disinfected as thoroughly as practicable. 
If he is known to have been using any particular latrine 
r urinal, these should be disinfected in accordance with 
general principles and common sense 





Any case admitted to hospital with illness of an un- 
certain nature, but presumably, or doubtfully, enteric 
fever, should be received in an observation ward, the same 
precautions being taken in every particular as in the 
enteric ward. 

Lieut.-Colonel Cardwell, in his paper, showed 
how dangerous to the health of a camp was the 
faulty disposal of excremental matter, how infec- 
tion was conveyed by means of unpurified water, 
food contaminated by dust and flies, and the 
enteric fever spread by contact with the sick. 

Major Blackham spoke of the great benefit 
which would result if schoolmasters and mis- 
tresses were trained in hygiene, and quoted Her- 
bert Spencer, who says that ‘‘ if by some strange 
chance not a vestige of us descended to the remote 
future, save a pile of our school books, or some 
college examination papers, we may imagine how 
puzzled an antiquary of the period would be on 
finding in them no sign that the learners were ever 
likely to become parents. ‘* ‘ This must be a c 
culum for the celibates,’ we fancy him conclud- 
ing. ‘I perceive there are elaborate preparation 
for many things . . . but I find no reference what- 
ever to the bringing up of children. They could 
not have been so absurd as to omit all training 
for this gravest of responsibilities. Evidently this 
was the school course of one of their monastic 
orders.’ ’’ 

The speaker also stated that he recently had the 
opportunity of seeing the papers for the qualifying 
examination for army schoolmistresses, and was 
surprised to find that, although a high standard 
of literary education was demanded, there was not 
a single question on elementary physiology, 
hygiene, or any cognate subject. ‘‘ Surely it was 
more important for a schoolmistress or school- 
master to understand the principles of ventilation, 
or the elements of physiological processes, than 
the rules of counterpoint or the achromatic 
scales."’ He suggested that army schoolmis- 
tresses should go through a practical, if not clinical 
course of training in one of the hospitals for sol- 
diers’ wives and children, and the care of infants 
and young children; and that a paper on this 
subject should form an essential part of their 
entrance examination. They should hold classes 
on the subject for elder girls, and questions on 
infant hygiene should be compulsory for girl pupil 
teachers in all examinations. The nurses in the 
army hospitals for women and children are now 
all fully trained nurses, so could assist in this 
work. 





SOME PATENT MEDICINES 


ARTICLES on the real composition and 


of certain widely advertised patent medicines are 
published occasionally in the British Medical 
Journal and give’ very instructive data, which 
might be of use to a nurse in combating the tend- 
ency among uneducated patients to beli n 
panaceas. Of several well-known preparations 
pilloried recently, one costs 14d. in mat § 
and is sold for 2s. 9d.; another, sold at 1s. 14d 
is valued at 3d.; while a third, advertised a 
‘‘ blood cure,’’ consisted of pills of pure sugar, and 


was sold at 360 times its cost. 
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THE CARE OF OUR SICK POOR 
A SuRVEY. 
7E note with satisfaction that the Work- 
W house Nursing Association has sent a 
memorandum to the Royal Commission on the 
Poor Laws now sitting. The views of this asso- 
ciation, which has done such admirable pioneer 
work in advancing the whole question of Poor 
Law nursing, should be acceptable to the Com- 
mission if they are considering with the care it 
deserves the chaotic condition of nursing in some 
of the smaller institutions. 
To those who may visit the wards of many 


of our metropolitan infirmaries, and a few of the 
larger provincial ones, it would hardly appear 
necessary to take up the time of the Commis- 


sioners by urging the claims of trained nursing in 

workhouse infirmaries. But ‘‘ workhouse infirm- 

aries '’ present a wide field, and the institutions 

wherein may be found acute as well as chronic 

cases, the aged and infirm, and also many sick 

children, vary in size and equipment in a sur- 
g way in different parts of the country. 

During the years of such work as that of the 
Workhouse Nursing Association and other agen- 
‘ies, publicity has been given to the neglect of 
the sick poor, and to serious and even cruel abuses 
existent under a system which lacks organised 
administration, and which admits of the employ- 
ment of pauper and unskilled, though paid, at- 
tendance. We learn that the memorandum 
referred to is, by the wish of the Commission, not 
to be made public, and therefore, by being unable 
to quote from it, we lose the guidance of an expert 
body in reviewing the present position of nursing 
under the Poor Law. 

Meanwhile, it is interesting and instructive to 
consider from facts that are obtainable the 
under which our sick poor are nursed. 
Leaving out of the question the metropolitan in- 
firmaries, which, as a splendid result of the Bill 
introduced by Mr. Gathorne Hardy (subsequently 
Lord Cranbrook) in 1867, have been separated 
from the workhouses, we naturally take the Order 
of 1897 as the landmark of progress. This is the 
first Order on nursing which has emanated from 
the Local Government Board since 1847—half a 
before; thus it is, according to law, the 
first document for fifty years which has given 
peremptory instructions from this body on the 
subject of nursing in the sick wards of rural 
workhouses; and it is reasonable to believe that 
was meant to effect a great deal more than 


prisi! 


system 


century 


it has accomplished. Surely, before all things, it 
was intended to kill pauper ‘‘ nursing ’’! Great 
things were expected of an Order which followed, 


as it did, a valuable memorandum by Dr. Downes 
now the General Medical Inspector of the Local 
Government Board) issued in April, 1892, than 
whieh nothing could be stronger in denouncement 


of pauper ‘‘ nursing,’’ as it is called. In this 
memorandum Dr. Downes skilfully drew atten- 
tion to the gain both to Guardians and patients 
that results from the employment of trained 


nurses, and showed that the system of untrained 








and pauper nursing is a costly one, putting aside 
the claims of humanity, on which point he re- 
marks: ‘‘ The diminution of suffering consequent 
on skilled nursing is a gain which cannot be 
expressed.’”’ 

About this time there seemed to be an awak- 
ening in other minds besides those of the officials 
of the Local Government Board, and certainly 
some advance was made in various directions; 
although, after this little upheaval, we soon 
come to another deadlock. 

The Visiting Committee of the Halifax Union 
made a striking statement in their report for the 
year ending June, 1893, which they referred to 
as ‘‘ an eventful period in the history of the in- 
firmary, inasmuch as it has witnessed the intro- 
duction of trained instead of untrained nursing.’ 

The medical officer, Dr. Dolan, whose able 
work in pressing reforms deserves the highest 
praise, in his report to the Guardians for the same 
year, remarked: ‘‘ I must congratulate the Guar- 
dians on the humanitarian spirit which prompted 
them to substitute trained for unskilled nursing.”’ 
This remark leads one to reflect upon how much 
power is in the hands of the Guardians; it would 
seem that under existing conditions it is, in effect, 
the Guardians and not the Local Government 
Board who have the power to make or mar their 
arrangements for the well-being of the sick poor 
under their care. Dr. Dolan continues :— 
‘** Much has been achieved which cannot be mea- 
sured: a better tone has been infused among the 
patients, and the nurses’ influence has been ex- 
tended for the general well-being of the patients."’ 

The following extract from this same report is 
striking: ‘‘It is superfluous to dwell on the 
superiority of skilled over unskilled nursing, 
though few, we apprehend, would have been pre- 
pared to predict that the substitution of one sys- 
tem for the other would have resulted, as it has 
done in our infirmary, in a lessened mortality of 
more than 37 per cent., in twelve months’ time, 
and this, notwithstanding the fact that there has 
been a considerable increase in the number of 
inmates during that period.”’ 

Another important point dwelt upon by the 
medical officer of this Union is the economic 
bearing of the question. Dr. Dolan stated that 
‘“‘the duration of time in hospital has been ma- 
terially shortened,’’ and he considered that this 
was the result of the greater attention given to 
each patient by the nurses; for instance, in the 
cases of ulcerated legs and abscesses, of which a 
large number are usually found in union hos- 
pitals, and the nursing of which forms a very 
important part of the treatment. Many other 
chronic diseases, it is well known, are largely 
dependent on nursing. Dr. Dolan draws atten- 
tion to the very significant fact that ‘‘ under the 
old system these patients would not have had any 
special care or attention at night.’’ 

These two references: Dr. Downe’s recom- 
mendations and the fulfilment of them, point a 
moral of what it is possible to do; for records show 
that not so many years previous to the facts above 
stated, the Halifax Workhouse Infirmary had so 











Boo THE NURSING TIMES 





SEPTEMBER 14, 1907 








low a standard of nursing that a nurse could 
with difficulty be induced to remain there. 

In 1895 the Local Government Board issued an 
important circular, drawing attention to Dr. 
Downes'’s memorandum referred to, but the valu- 
able suggestions made being in the permissive 
form of a circular left the issue to the discretion of 
Boards of Guardians; and therefore it had little 
effect Thus, when in 1897 the Order was issued 
by the Local Government Board, which document 
is supposed to have the advantage over a circular 
of being peremptory, hope was awakened that an 
epoch would be marked in the advancement of 
Poor Law nursing. But, alas! during the ten 
years which have elapsed since this Order was 
issued, but little real improvement has taken 
place. Reference need only be made to the re- 
ports of the Local Government Board inspectors 
for the intervening years to give evidence to the 
fact that this Order, important as it is, does not 
DY any means ensure the hece Ssary Imi prove ments 
in country workhouse infirmaries. 

After the splendid pioneer work done in the 
past by individual workers as well as by organised 
effort, these facts are much to be regretted. Over 
forty years have elapsed Agnes Jones, 
whom Miss Louisa Twining refers to in her ‘‘ Re- 
collections of Life and Work” as ‘‘the first 
actual pioneer in this movement of nursing,”’ 
introduced into the Brownlow Hill Infirmary in 
Liverpool a system of trained nursing. Miss 
Jones was herself one of the first-fruits of the 
foundation of the Nightingale Training School, 
and after a few short years of unselfish work, 
laid down her life in the cause. Another early 
and prominent pioneer of the movement was Mr. 
William Rathbone, of Liverpool, who, fortun- 
ately, was spared to spend many years of his 
life in working for the improvement of Poor Law 
nursing Happily we have still with us Miss 
Louisa Twining, whose active brain and pen are 
ever ready; and, of a later generation, a no 
less ardent worker, Miss Jane Wilson, whcse 
vigorous ability and keen interest in the subject, 
combined with a wide knowledge of the whoie 
history of Poor Law nursing, make it a matter 
of surprise and regret that she was not among 
the Commissioners appointed to consider these 
iunportant matters. 

It strikes the onlooker as a cause of regret that 
the Workhouse Nursing Association has paused in 
its active work during the last two or three years, 
although still existing as a ‘‘ watch ’’ body; for 
it seems as if a crisis had been reached in the 
history of this question, and, in very truth, one 
ot perplexity and uncertainty which requires the 
most careful consideration. The reports of in- 
spectors for so recently as the year ending Jan- 
uary, 1907, show that pauper nursing, one of the 
darkest blots on Poor Law administration, is 
till in vogue, and indeed, in some districts, is 
ncreasing Surely the 


since 


9 . Royal Commission will 
indifferent to their duty in the face of 
such a report as that of Mr. Lowry’s for the 
which states that the number 
of pauper attendants has increased trom 151 


northern counties 





— — 


during the year ending January Ist, 1906, t 
192 during the year ending January Ist, 1907 
It is thus clearly proved to be ineffective to iss 
an instruction that pauper nursing should } 
abolished, and that trained nurses should be em. 
ployed in workhouse infirmaries when such a: 
order is not enforced, but, in fact, is so worded 
that there is more than a loophole ot esca} for 
those guardians who do not wish to introduc 
trained nursing into their sick wards. In fact it 
is not difficult to evade the Order in several ways 
especially as the old Order has not been rese led 
On the other hand, it has been stated that 
guardians have their difficulties, and that (1) those 
guardians who are willing and even anxi te 
employ trained nurses in their infirmaries cannot 
procure them; and as a consequence untr ned 
and totally inexperienced women, and even 
paupers, are still employed to tend the sick, an 
2) that it is not possible, even if trained nurses 
were obtainable, to introduce a satisfactory system 
of nursing under the existing conditions of country 
workhouse infirmaries. 

On this latter point Miss*Louisa Twining, the 
pioneer of the movement of reform in this matter 


remarked some years ago, and the same condi- 
tions obtain at the present day:—‘‘ It is quit 
clear that an attempt is being made, as is so 


often the case, to put new wine into old bottles 
that will not hold it. It is hardly to be expected 
that rules framed thirty years ago can possibly 
be a guide to a totally different state of things 
brought about under the new Order.”’ 

If these two points are conceded, the question 
arises as to what steps should be taken to meet 
the difficulty. 

It appears to be clear that (1) in order to 
secure an adequate supply of nurses for the Poor 
law service, a system of training nurses special! 
for that service must be organised, and (2) that 
the conditions of country workhouse infirmaries 
must be so improved as to make it possible to 
attract nurses to the work, and to encourage them 
to undertake to remain for a certain period in 
these institutions. 

The first problem to be met is:—How are 
nurses to be provided for this special work ? 

The training of probationers in the metropolitan 
and other large infirmaries has been a step in the 
right direction, but they only affect the institution 
in which they are trained, and are free to leave as 
soon as their three years’ training is completed 


On this subject Miss Louisa Twining has long re- 
commended that: ‘‘ Every Poor Law infirmary 
or workhouse infirmary wards of over 200 beds 
be utilised for training probationers, on the under- 
taking that they remain in the service for a 
fixed period.’ 

Several boards of guardians throughout the 
country at the time the Order of 1897 was issued 
passed resolutions on the desirability of forming 4 
central source whence nurses might be provided 

tl e! 


specially for the Poor Law service, and 
eral opinion was that the central authority d 
adopt measures for providing trained nurses lor 
the Poor Law service. 
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\ practical suggestion is that nurses should be 
trained in metropolitan and other Poor Law in- 
firmaries of adequate size and organisation, and 
that these nurses should be bound to the service 
to work for a definite period in provincial and 
rural workhouse infirmaries as well as in metro- 
pe an. 

lf the idea of such a system were adopted 
many persons would argue, and justly, that it 
is difficult to induce nurses to accept and retain 
posts in country workhouse sick wards; and this 
brings us to point (2), viz.: the improvement 
that is necessary in the management and condi- 
tions of country workhouse infirmaries to induce, 
and, in fact, we may say, in some instances, to 
make it possible for, trained nurses to work in 
these institutions. 

On this very question of the difficulties pre- 
sented by-the existing system of nursing in 
country workhouse infirmaries, Miss Wilson, then 
the hon. secretary of the Workhouse Nursing 
Association, in a paper read before the Hospitals 
Association as far back as December, 1889, re- 
mal ed:— 

[he principle that must underlie any de- 
tailed statement is that the sick and the able- 
bodied require distinct treatment, and, therefore, 
separate organisation; and that no great advance 
can be.made in the matter of nursing in work- 
house infirmaries until this fundamental principle 
obtains clear recognition. . Every advance 
in organisation tends to subdivision in labour, to 
the formation of distinct departments, and to the 
appointment of responsible heads of those depart- 
ments. ”’ 

Dr. Sheen, the able medical officer of the Car- 

diff Union Hospital, made the following practical 

suggestions in 1892 :— 

1. A separate infirmary to every workhouse, 

even the smallest. 

2. Distinct and separate infirmary superintend- 
ence from the management of the work- 
house. 

3. Entire abolition of pauper nurses, and the 
adoption of a proper system of trained 
nursing, in distinction to merely paid 
nurses, who may be in some cases only 
promoted inmates or persons without any 
experience in nursing. 

+. A system of trained night nursing. 

Miss Louisa Twining, in one of her valuable 
papers, published in the Municipal Journal, re- 
commended :—‘‘ The nurse to be free from the 
interference in nursing matters of the master and 
inatron, and to be directly responsible to the 
medical officer only. Salaries to be higher and 
a odation more comfortable. ”’ 

Twining further remarked: ‘‘ The rules 

ng matrons, nurses, and doctors must be 

nor arly defined, and the sick, wherever pos- 
sil ed under the care of a competent head 

parated from the workhouse itself, as I 

nd has been done in some cases with 


go. ilts.’ 
itechword for any organised system is 
nspection, competent and systematic. 





The present system under the Poor Law is wholly 
inadequate for the need. 

A great difficulty to be faced is the sick wards 
in small rural workhouses. We cannot call them 
infirmaries. Yet if there are only half a dozen 
sick folk in any one of these, the patients ought 
to have proper care. It is said to be almost 
impossible to expect a skilled nurse to remain in 
such an institution any length of time, or for 
the authorities to make the necessary arrange- 
ments for the proper nursing of a very small 
number of patients. 

We learn that the Workhouse Nursing Associa- 
tion supplied nurses to a number of these small 
places; but they did it under a carefully organised 
system, and usually moved the nurse at the 
end of a year. 

On this subject Miss Wilson, in her paper 
before alluded to, observes :—‘‘ The difficulty at 
present of engaging trained nurses for country 
unions is scarcely realised, and is largely depen- 
dent on conditions that could be altered. it 
The alternative is the gathering together the sick 
in one Poor Law infirmary from various neigh- 
bouring unions. The principle is already acknow- 
ledged, and acted upon in the sick imbecile and 
lunatic asylums, as well as in district schools. 
The one difficulty urged against the plan—the 
distance from relations and friends, and from the 
union centre—has not been found insuperable in 
any of these instances. . There may be 
some to whom the importance of this separation 
is not self-evident. The standard of training and 
intelligence adequate for the treatment of the 
able-bodied inmates becomes wholly inadequate 
for those who have the care of the sick. A 
system, bracing and even stringent in its regula- 
tions, is wholesome for the able-bodied pauper, 
and may rightly be demanded by the ratepayer, 
but a wholly different régime is really the best 
economy for sick cases, in which cure, and not 
discipline, is the object aimed at.’’ 

Dr. Dolan, medical officer of the Halifax 
Union, in his valuable pamphlet, entitled ‘‘ Our 
State Hospitals,’’ says :— 

“*The care of the sick, of children, and the 
aged, ranks with education. If the Education 
Department can arbitrarily fix on an architectural 
standard for schools, for their accommodation, 
lighting, ventilation and sanitation, and at the 
same time fix the number of masters and classifi- 
cation of the school, so the Local Government 
Board might summarily decide : 

(a) That hospital wards must be up to a cer- 

tain standard. 

(b) That nursing arrangements must conform 
to the same standards as those of the vol- 
untary hospitals, and that medical advice 
must be given in much the same way as 
at the general hospitals 

The Poor Rate at the present day, in proportion 
to the wealth of the country, is not excessive. 
But, of course, this is not the question. What 
we want is, that the money shall be economically 
and efficiently spent, and the truest economy 
consists, so far as the treatment of sickness is 
concerned, in placing the State hospitals in the 
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same position as the municipal hospitals of Ger- 
many, Denmark and France, and the public hos- 
pitals of England and America.’ 

It is striking that these remarks and quotations 
are largely taken from notes made as far back 
¢ of 1902, and that thev nevertheless 
ipply forcibly to the present condition of nursing 

Poor Law At that time a Depart- 
Committee of the Local Government 
Board was taking evidence, and the question was 
very much before the public. But it is remark- 
able that the Departmental Committee, instead 
of 17 an era of reform, effected a dead-lock ! 
(heir report, which contained some good as well 
very doubtful recommendations, was 
brought out in November, 1902, and all that has 
been heard of it since, was the famous memorial 
Workhouse Nursing Asso- 
strangled at its birth that 
wonderful creation proposed in the Report, the 
a 2 his special evolution was 


Is 





I 


set on foot by the 


qual fied nurse 


| 
intended to meet the difficulty of securing an ade- 


juate supply of nurses to tend our sick poor. 
It is an unreality, and the public protested with 
the result that there was silence at the Local 
Government Board No practical result came of 
the valuable evidence collected bv the Depart- 
mental Committees Perhaps some of it will be 


found useful now, if the Commission are seriously 


onsidering the nursing questio1 
a full consideration is required of 
numberless details in regard to the difficult ques- 
if the broad principle is 
urgently needed, surely 


est themselves to those 


tions before us But 

hat reforms are 
Ways and means W I] su 
But it is essen- 
strong deter- 


truly interested in tl 


should 


e subject 


tial that we work with a 


mination to bring about the desired radical 
changes in a system which, setting aside the 
economic side of the question, is clearly ineffi- 
nt to satisfy a proverbially humane and gen- 
rous country 





CAPE COLONY EXAMINATION FOR 
REGISTERED TRAINED NURSES 
1. Give a short description of (a) the respiratory sys- 
tem; (+) the circulatory system; (c) the digestive system. 
2. Define the terms ntagion” and ‘“‘ infection.” 
Give a list of infectious fevers. How would you nurse 
a case of enteric fever (a) in the acute stage, and (5) in 
the convalescent stage 
For what do you principally use perchloride of mer- 


iry and carbolic acid externally? How do they act, 
and in what strength do you use them externally’ 

4. Describe (a) how you would prepare a room in a 
private house where a major operation is going to be 
performed, and (b) how you would prepare the patient 


for such an operation 
What do you understand by the term “shock”? 
Describe the symptoms; (4) when is shock likely to 
what would you do to relieve the patient, pend- 
ing the arrival of the doctor? 
6. In which illnesses are bed-sores likely to occur, and 
what would you do to prevent the same? 
Describe the various kinds of enemata. 
enemata given? How would you prepare a 
enema, and how would you administer it? 
8. What is meant by hypodermic injection? Name a 
few drugs that are administered by this method. 
), How would you treat a person with a fractured 
femur pending the arrival of the surgeon’ 


Why are 
nutrient 





HINTS ON EXAMINATIONS 
SEFUL hints to candidates are usually given 
Lic Australian nurses after the periodical ex- 
aminations, and in the latest number of the 
Australasian Nurses’ Journal one of the exam- 
iners writes :— 

‘Carelessness was, I think, a more frequent 

failing than want of knowledge. Nurses often 
seemed to fail to realise that when they were 
asked to carry out some nursing procedure their 
technique was under careful observat 
Thus, if a patient has to be sponged, the exam- 
iners will watch the whole operation very closely 
The actual application of the water to the patient 
is | a small part. How does the nurse beg 
Does she get everything she could possibly 
quire ready before she disturbs the patient? How 
arrange the bed? What 
with the bed-clothes—fold them neatly and hang 
them over a chair or put them in a heap? How 
does she move the patient ? Does she take the 
temperature afterwards, and when? Does she 
make the bed neatly after she has finished and 
put away the used? If her 
patient was supposed to have typhoid, does she 
her hands and the basin she has used, 
and so on? It is a big thing this sponging of » 
typhoid patient ! 
{nother may be asked to apply a fomentation 
to a knee, and smiles to think she has so easy a 
task. She has, but she has done indifferently if 
she leaves her patient with a fomentation neatly 
applied to the knee, but with the leg extends it 
the full instead of being slightly flexed with a 
soft pillow or other support beneath it. 

rhe bandaging was, on the whole, not g 
and future candidates would be wise to practise 
this art assiduously with calico bandages, for 
success can be attained in no other way. A 
moderately good bandager is certain to appear 
a bad one when nervousness is superadded to 
uncertain knowledge. First aid knowledge is very 
useful at examination time, and one candidate 
who was quite au fait with the surgical treatment 
of a broken clavicle, was at a loss how to make 


a patient with this injury comfortable till the 


Ss Dut 


’ 
aoes sne does she lo 


vessels she has 


daisiniect 


) 


surgeon arrived. It is well to have exact know- 
ledge on such points as how long mustard leaves 


} 


should be kept in position, how often linseed poul- 
tices should be changed, the usual temperatures 
for local and general hot air baths, and how long 
patients should be kept in them, how to ly 
leeches, &c. Nurses, too, are expected to be able 
to recognise the more common instruments in 
use at surgical operations. 





THE regulation of buildings in our cities, i 
tion ol hous¢ Ss and factories. pure food laws WS 
to safeguard the child, are manifestations of awak- 
ened interest toward the necessity of safe-gu ng 


our citizens against disease and future inefthx 
and the call comes to us nurses to bri 
knowledge and our skill, our interest and « 
fluence to support all the good work where w: 
are so badly needed, and to further it w 
our strength and earnestness. (Miss I 
U.S.A.) 
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advent of baby meant the 
those 


cessation of ever- 
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sea 


venient car or bassinette? 
Who has not deeply 
regretted that baby could 
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AMONG 


ne 


ind 
S py 


hand 
la 


a 


say, 


other 


they 


come 


just like that. 
taught me to do without things I cannot get, 


THE NAZARENES 


By Epitn JoHNCOCK. 


‘RY peaceful does Nazareth look, nestling 


Via 


the hollow at the foot of the high hills. 
ouses are built of white stone, with red-tiled 


for the most part, and green olive trees are 


| about here and there; these keep green all 
wr round, and are a very refreshing sight 
everything around is burnt with the heat of 
A few of the older houses have flat roofs ; 
ire newly covered each year with earth and 
ifter the first rains they become quite green, 
e people carry up their sheep and goats to 
the house-top. 
t in the centre of the town is the little 
11 under the Edinburgh Medical Mission- 
iety; do not look for a noble pile of build- 
w you will never find it. We have only a 
Moslem house, with plenty of decoration, 
ry little convenience. After much planning 


-ontriving it has been made as hospital-like 


sible, but I must confess that at first sight 
art sank, for I had just left my training 
and felt that to be right everything must 
These two years, however, 


» make the best use of those which are at 


rrived to find one room in use, which served 
as a consulting and operating room for the doctor. 
He ha 


he did his own sterilising. 


la native girl to help him, but, needless to 
In some of the 
rooms there were patients lying on the floor; 


had their own beds with them, as they had 


from distant villages, and could not go to 


and fro for dressing each time after the operation. 


T 


i0 m 


eet their needs, all the doctor could do was 


to give them room and shelter, and trust that 





their friends would do the rest. All food and 
cooking had to be prepared in the room with the 
patients, who would lie with their nostrils plugged 
with raw onion or some green leaves with a very 
strong smell, to prevent them from smelling th 
cooking, which was considered very bad for a 
wound. 

After a few days’ work, however, we were able 
to make the house a little more hospital-like, and 
its inhabitants a little more like hospital patients. 

What a time we had when they were introduced 
to a bath! They very much objected to having 
their clothes removed, for they never take them 
off unless to put on new ones. Then getting them 
into bed was a great undertaking; they would 
much rather have slept underneath, as they felt 
so much safer, and I could quite believe it when 
I found how often they rolled out during the night 
Many of them quite missed the company of the 
sheep and goats that they were used to having 
as their bed-fellows at home. 

We often get Bedouin patients, who live in 
camel-hair tents, and have never lived in a house 
in their lives. They look in utter astonishment at 
us, and ask why, when we tell them they must 
not expectorate on the ward floor. They are a 
very picturesque and interesting people, and many 
of the women are really good-looking and have 
good figures. Their carriage, too, is particularly 
graceful, and they look very handsome, clad in 
their dark-blue flowing garment with its long 
sleeves; these are made to suit all purposes, 
whether to sling a baby across their back, or to 
carry home a sick lamb, or a load of wood or corn 
It is a wonderful garment, capable of being adapted 
to so many purposes. The robe is very long, and 
a scarf is tied tightly round the waist; the top of 
the garment is then drawn up, and forms a large 
pouch, which I always found was a sort of general 
store. How often, when undressing a patient for 
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examination, have I had to wait till the family 
dinner has been brought out of its place of safety ! 
He got 
message to his 
them to get 


One of our first cases was a Bedouin 

iddenly worse, and we sent a 
people, for (if it is at all possible for 
Moslems do not like 


home to die away from their 
own pecple, especially in a Christian hospital. 
I was just preparing for bed rather late one 


night when I heard a crowd of people rush up the 
steps and hammer at the door. On going out, I 
found them trying to push their way past the 
porter, who was entreating them to have patience. 
But not they; they had come to see their friend, 
ind see him they would I did not know what to 
do; if they saw their friend, I knew they would 
begin that dreadful moaning which is the 
custom in the East, and my other poor patients 
would have little chance of sleep that night. I 
despatche d the porter at once for the doctor, and 
took his place as doorkeeper, wondering every 
moment when they would take it into their heads 


at once 





$$ 


nurses; it is really a new experience for them to 
do as a woman tells them. 

We have only eighteen beds, but more n 
than not out-patients number twenty to twenty 
two; we can, however, always fix up a few extra 
ones on the floor or in the baths. There are t} 
native nurses, two for day and one for night d 
To nurses working in large wards at home it | 
sound as if we were over-staffed; but I assure yoy 
this is not the case, for these girls lack method. 
which is the secret of the amount of work an | 
lish nurse is able to get through. 

No native is naturally tidy and methodical 
either in his person or work. Yet if one remem- 
bers what an objection they have to doing 
thing for the sick, even for their own relatives 
one realises that to get them to come to hospital 
at all and nurse even the low caste is wonderful. 
They are able to speak a little English. 

Twice a week they attend lectures given by the 
doctor, and these help them to understand their 











A CORNER OF THE WOMEN’S WARD. 


orush past me. They did, indeed, look a war- 
owd, with their bows and arrows and guns 
slung across their backs, and big club sticks in their 
hands I was not a little relieved when the doctor 
arrived, and after much talk he persuaded them 
to go away for the night. 

The next day, as the man was dying, we allowed 
them to take him away as they wished, but how 
gladly we would have kept him so that he might 
have died in peace and comfort, instead of being 
surrounded by a wailing crowd—for it is the cus- 
tom to pack the room full of people, and every 
neighbour comes to look on and see the end. The 
while the women tear their hair, and 

r breasts till the blood comes. As usual, 
the hardest part is left to the women; in this land 
anything that requires exertion men quite con- 
work! With this feeling 

sometimes been rather 
n patients to obey the native 


men groan 


sider to be women’s 


is women it has 
difficult to get the me 





work, although the questions that they put to me 
afterwards are often rather puzzling. When I 
am asked the name of the ‘ flat piece ol 
stretched across the stomach to divide it from 
the chest ’ I need to consider a moment \ t 
duty is quite a farce to them; why it is necessa 
to sit up at night and watch sick peopl 
cannot understand. 

About the only thing that alarms them is blo 1 
How often have I been awakened during the nig 


by the night nurse, with a request to come and 
see a certain patient whose ‘‘ blood is bleeding 
from his leg!’’ I go only to find the dressings 


} 


need pac 


surgeon 


king; unfortunately we have no hous 
who can be roused from his sl 
so when the ‘‘ blood bleeds,’’ it is the nurs ( 
has to get up. 

Our work here is chiefly surgical, and of patients 
there seems no end; but the people are so ! D 
coming to the hospital that often a limb has t 
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“! [HOSPITAL CONTRACTORS. a oe 
. A (fe The HOSPITAL inom SALOON, open to 


TENDERS aa the Nursing Profession. A convenient place 
INVITED. vk for meeting friends or arranging profes- 
sional matters. 
A BUREAU for ‘‘ Letters to be called for.” 
TEA ROOM on Cround Floor. 
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KUTNOW'S POWDER 


“The Agent of Health.” 


Success in the treatment of the sick requires good nursing. Without it, the most 
skilful physician might fail to effect a cure ; with it, the life of the patient is often 





prolonged. If certain hygienic agencies are essential to the maintenance of health, 
how much more necessary it is that they be employed in sickness! If certain 
conditions cause disease, how great the necessity is that such conditions be 
obviated and hygienic ones substituted! To effect the restoration of health, one 
of the greatest aids is found in the use of Kutnow’s Powder. It is a valuable 
antiseptic aperient, especially suitable for invalids, agreeable, soothing, and 
refreshing. ‘ In speaking of Kutnow’s Powder as an aperient, Sir Morell MacKenzie, 
M.D., said : ‘‘ I have tried Kutnow’s Powder, and find that it answers particularly 
well.” You are no doubt aware, Nurse, that what is good for the patient is useful 
for yourself! You, too, are a human being, subject to disease, and unless hygienic 
conditions be observed, you may soon be stricken low by its presence! You will 
tind a morning’s dose of Kutnow’s Powder very refreshing and exhilarating, it will 
cleanse your system and guard you against the contraction of contagious disease. 


PHYSICIAN’S SAMPLE SENT GRATIS! 


SIGN THIS FORM 


To obtain Kutnow’s Powder Free of Charge. 


(WRITE DISTINCTLY.) 





NAME ... 


ADDRESS 
** Noursino Trmes,” 14/9/07. 

Send this Form toS Kutnow & Co., Ltd., 
41, Farringdon Road, London, E.C. 








Kutnow’s Powder can be obtained at all respectable 
CAUTION. P 


Chemists’, Medicine Vendors’, and Stores throughout the 





World. It is necessary, however, that you discriminate 
between fraudulent imitations, which are absolutely worthless, and the genuine 
Kutnow’s Powder. Do not be deceived, therefore, by the general appearance of 
a bottle, but bear in mind that, to be genuine, every bottle must have the fac- 
simile signature, ““S. Kutnow & Co., Ld.,” and the registered trade-mark, 
“Hirschensprung, or Deer Leap,” on the carton and label on the bottle. 


The signature and trade-mark should be seen in order to obtain the genuine 


KUTNOW'S POWDER 


FOR A FREE SAMPLE SEND THE ABOVE FORM TO 
S. KUTNOW & CO., LTD., 41, Farringdon Road, London, E.C. 
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sacrificed which with proper care might have been 
saved ; they try all sorts of quack remedies of their 
own before they will seek advice. Their favourite 
red-hot iron put on or near the place where 
the painis. An ulcer forms, and this is kept open 
by a small nut or berry pressed into the wound 


yy means of a piece of tin bound on tightly. 
Nearly all the cases come with several nasty 
sloughing ulcers that are often very difficult to 
he 


How these people love fire! Their faith in it 
never seems to waver. Very often my heart has 
ached for the babies who are brought in covered 
with scars, which tell all too plainly of many hours 
n and suffering inflicted upon them as a 

’ by their foolish but kind-hearted mothers. 

Last summer a Bedouin woman came to see 
the doctor. The winter before she had burnt her 
arm and her side very badly. There was no 
near, so her friends just wrapped it up in 
d left it. Part of the arm had healed, but 
attached to her side from the axilla 
lr t to the elbow when she came to the hos- 


doct 
rags 


ha come 


pital. It was quite firm, and it was impossible to 
separate it without an operation. We took her 
into hospital; an operation was performed, and 


the arm freed, to her great delight. 

In connection with our little hospital we have 
also a shelter, where we house cases unfit for 
admissien to the wards, and also cases from a 
jistance who are waiting for a bed. 

We provide them with food and beds on the 
floor. They wear their own clothes, and must 
bring a friend to look after them. 

[hey are visited daily by the doctor, and all 
lressings are done in the out-patients’ depart- 
ment, which adjoins the shelter. 

\t times my thoughts turn longingly to the 
neat, clean, orderly wards at home, and I long to 
tread the polished floors and breathe the clean air 
but the voice of a little child calls, 
egging a drink of water. I put the feeder, which 
its tiny hands grasp as they would a prize, to the 
parched lips, while for a few brief moments the 
burning thirst is quenched ; then a little hand seeks 
yours in gratitude, and, kissing it, raises it to its 
head, and in a quaint, old-fashioned way prays that 
your days may be long in the land. 

My heart replies, that if this be so they shall 
all be spent for those who so much need care and 
in this land. 


mce more, 








comfort 





Q.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments of Nurses. tachael 
Bailey transferred to Batley, from Colwyn Bay; Nurse 
idard transferred to Upton, St. Leonard, from 
Nurse Amy Graham transferred to New Mills, 
I lock; Nurse Jean Martindale transferred to 
from Stockton; Nurse Georgie Simpson trans- 
Oswaldthwistle, from Norwich; Nurse A. M. 
nsferred to Bridgwater (senior nurse); Nurse 
teott transferred to Taunton, from Northamp- 











he G. Bale appointed to Spaxton; Nurse M. 
Bishop inted to Redbourn; Nurse E. M. Dunn ap- 
pointed to Conway; Nurse Florence Filkin appointed to 
Pott g: Nurse Jane Heaton appointed to Corwen; 
N 1 Inston appointed to Newark; Nurse Emma 
: nted to Stockton. 





WOMAN’S WIDER WORLD 


F the higher professions, teaching is the only 

one in which the presence of women never 
seems to have been resented. Here their useful- 
ness has always been admitted and appreciated, 
if not always adequately remunerated. The Uni- 
versities, however, have still kept their doors shut 
against women as professors. The one notable 
exception is that of Madame Curie, who was ap- 
pointed professor at the Sorbonne in the place 
of her late husband. The University of Vienna 
has now made a concession in this direction by 
the appointment of Friulein Elise Richter, Ph.D., 
as Private Lecturer in Romance Philology in the 
School of Philosophy. It is years 
women were admitted as students at the Austrian 
Universities, to all the faculties except law and 
theology. In some of the Scotch Universities 
women graduates have been appointed as assist- 
ants to the professors. 


seven SINCE 


THE many hundreds of students who have 
passed through Alexandra House will learn with 
regret of the death of Miss Palmer, who had been 
lady superintendent of this large residential club 
for young women students in London since its 
opening twenty-one years ago. 


Tue enthusiastic reception accorded to Women’s 
Franchise, the weekly journal of the movement, 
has encouraged the proprietor to enlarge the paper 
from eight to twelve pages, and he appeals to the 
readers for their continued support to maintain 
this increase. 


GLasGow, which already has the services of Dr. 
Mary Gallagher as one of its assistant medical 
officers of health, has just appointed two extra 
women sanitary inspectors, one engaged by the 
City Corporation, and the other by the local 
authorities in Partick, one of the poorest quarters 
of the city. 


A GREAT deal of stir has been made lately over 
a decision in a provincial court that money saved 
by the wife out of her housekeeping allowance 
can be claimed by her husband. It is said that 
this decision will discourage thrift among house- 
although, on the other hand, money 


keepers, 
and not used ought 


for a certain 


given purpose 
legally to be returned. The only way out of the 


difficulty would be for a woman to have a distinct 
agreement with her husband on the matter. 


WE are glad that it is the women of Ireland 
who, through their National Health Association, 
are to organise a tuberculosis exhibition at the 
International Exhibition next month, with a view 
to educating the public on this vital matter. The 
plan has the support and help of Irish medical 


men. 
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LEGAL ANSWERS 
By a Barrister-at-Law. 


[Readers desiring the advice of a barrister on any legal 
points will be answered in this journal free of charge, the 
only condition being that the coupon Lecat, which will be 
jound in the advertisement pages of the current number, 
be attached to each question.] 

N.B.—As 
immediately, we have, at the wish of several correspon- 
dent 
matter within three days of the receipt of the inquiry, pro- 
vided a postal order for 2s. 6d. be enclosed 


we cannot guarantee the appearance of answers 


arranged to send an answer by post on any urgent 


W. M. S.—From what you tell me it appears that the 
doctor said that it would be safe for you to nurse 
another patient (after the septic case to which you refer) 
either at the end of August or beginning of September; 
and the husband of the patient you were to nurse next 
declined to allow you to fulfil that engagement, on the 
ground that you had been engaged for the middle of 
August. If this be so I do not see how you can have any 
cla'm against him. If, on the other hand, you were not 
to go to this patient until the end of August, when the 
doctor said it would be quite safe for you to nurse her, 
then you would have a pe against her husband if he 
still refused to allow you to nurse her, and you were 
unable to secure another engagement 

Wv_rruna.—You employ a woman to fetch your drink- 
ing water and pay her at the rate of a penny a pailful 
She is not your servant, but an independent contractor, 
and you are not liable to pay her compensation should she 
sustain an accident when so occupied. 

You employ a man about three times a year to work in 
your garden at so much per half-day. He is your servant, 
but is casually employed otherwise than in your business, 
and you are not liable to compensate him should he meet 
with an accident when so engaged 

You are a parish nurse, and in the course of your work 
you cycle a good deal Your committee are liable to 
compensate you should you be injured accidentally in the 
course of your employment. : 

\. P.—Your case is a hard one, and you are probably 
entitled to some compensation. This depends, however, 
on the terms of your engagement. For although the lady 
said she hoped you would stay four or five years in your 
position as a district nurse and has now changed her 
mind, she is entitled to do so, but is bound to give you 
proper notice If no period for giving notice was agreed 
upon, the term would be fixed by custom or by the period 
between each payment of your salary. Thus, if you are 
paid quarterly, you could claim (in the absence of a 
un agreed period) a quarter’s salary; 

rhe expense to which you 
furniture would be one for 








customary time or 
il monthly, 
were put in Pn 


a month’s salary. 


oving your 


which, in the absence of an agreement, she would not be 
legally liable. If, however, she pays your salary weekly, 
or even monthly, but induced you to move your home 
to her locality at considerable expense by holding out a 


lengthy engagement, and now summarily terminates it 
through no fault of yours, then you should be able to 
recover the expense of your moving, both to her locality 
and away from it again. Consult a solicitor 

afraid you could not recover a part of 


s.2. 2 I am 
the fees you have paid. The correspondence lessons you 














enclose are brief, but systematically direct you to a course 
ot stigation which, if carefuliy pursued, should be of 
viderab! tance to you. The circumstances of the 
case re unfortunate for you, but I do think you 
| In reply to your juery, In Ww hich you state that on 

\ ival at a nursing institution you were met ha 
! to sign a document undertaking not to nurs 
ty miles of the place where the in is 

ituat t seems to me that your engagement must have 
1 ‘ re you reached the institution, or yo 








—$___. 


travelled to the place in question. If your engage 


was complete, then this attempt to obtain further 
sideration’’ from you is one which the proposer 


entitled to make, and therefore there is no reason 
you should give it, unless you obtain some furthe: 


céssion or advantage in exchange. Un the other 
should you think of signing the undertaking not to 
within fiity miles of the place, 1 should object 
distance as being unreasonable, and, further, as t! 
no limit of time placed upon this restriction, I 
object to this as being also most unreasonable. A 


of twenty miles and the limit of one year after 


ceasing to be a member of the staff would be reas 
restrictions should you care to accept them. 





A SEPTEMBER HOLIDAY 


“T° HINKING that a few suggestions for a holi 
the Midlands would be acceptable to nurses 
in the busy towns of central England, | hav 
searching out villages a little out ot the beaten t: 
the holiday maker, where prices are accordingly uni 
moderate. Derbyshire is generally much visited, b 
people cross the borders into Staffordshire, connectir 
county with the smoke and grime of the Potteries 
yet Staffordshire contains some of the loveliest ot s 
and the air outside the Potteries is as pure and iny 
ing, as healthful as the climate of our renowned 

resorts. 

Almost on the borders of Derbyshire is the vill 
Alton (vid Stoke-on-Trent), a very ordinary village 
exquisite setting. It lies on the summit and slo; 
hill overlooking the lovely Churnet Valley. 
from the little station you see on the one 
Castle, overhanging the valley, 300 feet below. (| 
other side are the ‘ Toothill Rocks,’’ where in Celt 
the Egyptian deity ‘‘Toth’’ was 


steep hill, cano; 


road to Farley, winding up a 
rhere is 


either side by sycamore and fir trees. 
much to detain you in the village, save the fir 
Norman tower of the church and the ruins of 
| built by Bertram de Verdun in the 


castle 
' 


century. Long before the castle was built Alton 


known; for more than a century before the reign of 
the Great the Kings of Mercia had a stronghold 

site where Alton Towers now stands; it was called 
bury or Bunbury, and occupied about a hundred a 
land. The present castle is modern and is occu; 
nuns. The Catholic Church, with the monastery 

ing, was designed by the elder Pugin. 

It is the surroundings of Alton that, however, 
all those who are not afraid of climbing. It is all 
and down dale, in a richly-wooded country with 
fields, shady lanes, woods prolific of oak, alder, 
birch, sycamore, elm, and a host of other trees, 
and lanes lined with flowers, and inhabited by 
of birds 


can see, and four miles distant are the Weaver 
1,300 feet high, the last of the Peak Mountair 
The Weaver Hills are alone worth a journey, 
for their scenery, but for their literary associatior 
can take the road from Alton through Farley or 
moor to Cotton Hall (five miles), now St. V 
College, which nestles under the shadow of t! 
Here Faber lived and wrote many of his beautifu 
Here also Cardinal Manning came as a frequent 
Two miles from Cotton is Cauldron Lowe, als 
time the residence of a beautiful singer, while 
further on is Ilam Hall 
visited by Wordsworth, Congreve, and John 
bourne, nine miles, in the lovely Valley of the 
loved by Tzaak Walton, is a nice old town; it 
tioned in ‘‘Domesday Book,” and it was 
Charles T.. who went to service in its old chur 
also ‘‘Bonnie Prince Charlie’’ rested on his 1 
iming his father King of Great Britain ar 
fine walk to the market town of Uttoxet 
niles, through Denstone and Rochester, an o! 








is a e 





As you aligh 


hand 


worshipped Jb 
you are the beautiful woods of Alton Towers am 





(about nine miles from Alt 


‘ 5 














even the owl is frequently heard round Alton 
Moorlands wild and bleak stretch away as far as the eye 
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stat where are the foundations of a monastery of the 
riars, founded in 1146 and built by Bertram d 


Only two mules across the moors from Alton 





) 
picturesque ruins of Croxden Abbey, 1176, built 

e de Verdun for Cistercian monks. The Abbot 

| SI shave was King John’s physician, and here 
Ss t was buried rhe w le district is rich 

ic the past, and it is impossible to enumerat 


1y varied and delightful rambles 
” are some good village sh yps in Alton, where 
requirements are catered for Anything in the 
farm or dairy produce is cheap. Here are a few 
where apartments can be obtained at very 
e prices :—Mrs. Ward, Park House, Farley; this 
1 beautifully situated on the slope of a hill, with 
hamlet of Farley at its back and a commanding 
iresque view in front of Alton Towers and 
i lo the right is a charming prospect of Alton 
nd the Churnet Valley. Another address is Mrs 
Shaw House, near Alton. This is a nice old 
far se, well situated, but it does not stand on a hill, 
und there is not the same view. In the Churnet Valley 
rump Wood Farm, Alton (Mrs. Keeling). This 
er lovely old house, but Mrs. Keeling will not 
endance (I think), and her guests have to cook 
t upon themselves. Right in Alton itself com- 
rt lean rooms can be obtained with Mrs. Elks, 


I lerrace, and Mrs. Williams, The Rock. 





RAILWAY TRANSPORT OF THE SICK 
HE Dutch railways have spécial arrangements for con- 
| veying sick persons, and have recently issued a circular 
n the subject, which gives some interesting particulars. 
re are three different classes of these arrangements, 
ie., a sick person may be conveyed in three ways at vary- 
ng expense:—l. In a reserved compartment, first or 
second class. 2. Lying on a stretcher or ambulance in the 
van. 3. In a saloon carriage specially constructed 
ious illness and for long journeys. In Class 1 all 
the seats in the compartment must be paid for, but all 
sary hand luggage or objects necessary for the invalid 

In Class 2 the price of 





taken in the carriage. 
uss tickets must be paid, for which two attend- 
lso admitted to the luggage wagon. If more 
are needed each one pays for a_third-class 
\ll luggage necessary for the journey and comfort 


free In Class 5, the special 


d is conveyed 

nimum of twelve first-class tickets must be paid 

illy contains three rooms, inter-communicating 

flat. There is a compartment with five seats, a 

1 two arm-chairs, two sof: able), lastly 

it nd lavatory, also a place for luggage containing 
t leeping couch, and a stretcher for the invalid. 


vell heated, well lighted, and provided with 
rt itchen contains all necessary cooking and 
ils, a gas-stove, a sink, tow , in short, every- 


mpletely fitted up 
| r for invalids is fitted to travel on nearly all 


I y lines, excepting th f England, Russia, 
> l Norway 
German lines, notably in the Diisseldorf-Cre 
which is s Imirable in it inicipal ar 
here is a railway carriage ready for accidents 
nt off at any moment th its attendant 


scene of 











ill necessary appliance: nd requirements for 
nd seer un excellently practical idea when 

f iffering used by delay and the 

1 which is so often all that can be relied upon 
There are, in fact, so many accidents ir 
ng that on onders we have not provided 
rrangem s for these emergencies long 





S i) in one of the most picturesque spots oi 





to wit—a new and up-to-date “operating theatre pre 
nted by Mrs. korest, and furnished by the Rev. Canon 
laundry and heating apparatus, with all the 
fittings and appliances for sterilising, & The 
i was told by Miss M. Barwik k, the much-re 
matron, is greatly increasing; more bad 
cases are admitted, and more accidents treated, prin 
pally from the shipyard. Miss Barwick, who trained at 
the General Infirmary, Leeds (afterwards fulfilling the 
positions of sister at Salop Infirmary; night superinten 
dent Royal Infirmary, Aberdeen; matron Pembrokeshire 


Infirmary and Wrexham Infirmary, &c.), was appointed 
‘ 
| 


spect d 





matron of Lytham Cottage Hospital in February, 1902, 
and well has she fulfilled her trust. The staff consists 
of two probationers, who each come for one year’s train 

ing, trained nurses being engaged when required. ‘These 
nurses have each a bedroom and share a sitting-room. 
Ihe nurses do dressings under the superintendence of the 
matron, who also teaches them management of food, &c., 
and the training specially adapted for cottage nurse 
There are twenty-six beds, which are frequently occupied 
during the summer, when an extra nurse is required, as 
many of the patients are helpless children sent down from 
hospital in Manchester to recruit in the life-giving air. 
When there is room, convalescents are taken in at 12s. 6d. 
per week. ‘The matron is a very busy woman, and looks 
well to the ways of her household, doing all the house 

keeping and dispensing, and taking an active part in the 
domestic duties and nursing. 

Last Saturday, the 7th inst., a most successful 
“American Fair and Garden Féte’’ was held in 
the pretty grounds on behalf of much-needed funds. 
The weather’ was perfect, and many people, including 
Canon Hawkins, Dr. Fisher, Miss Threlfall, Mr. Ed- 
ward Mellor (chairman), Mrs. Edward Mellor, &c., 
showed their practical interest in being present. The 
pitce de resistance was a baby show, the venerable Mr. 
Wykeham Clifton distributing the prizes to the fortunate 
infants who happened to have been born one year ago 
in Lytham. The matron and nurses were in charge of 
the ‘‘lace stall.’’ M 


TIetKTO rrr : 

NEWS ITEMS 
rue removal of the Infants’ Hospital at Hampstead to 
its new quarters in Vincent Square, Westminster, takes 
piace on eplion 








September 25th, and a little later a re 


will neid,. 


CoNSIDERABLE structural alterations are taking place ‘at 
the Royal Free Hospital, the most important being a 
ng corridor over one of the side blocks, consisting of 
two large theatres, one sterilising chamber, and doctors 
dressing-rooms. Hitherto the one small theatre has been 
quit inadequat o the large sur al demand The 
ladies’ Association has also been able to improve the 
old mortuary, besides building an entirely new mortuary 
hape \n unusual feature connected with it is the 
fa t bv means ot a sn all trolley tretcher only one 
body need be n at a time nd the beautiful hite 
el 1d dainty colouring of the h ipel ive 1t an alr 


[ue North-West London Hospital has now practically 


ceased to exist, except for its out-patient department, 
which is still open. All the wards are closed, the remain 
in f tient having | 1 sel t t Hampstead 
Gene H t \ A be readil e the prob 

ree fs who had yet some ths to complete their 


in awkward position, but we hear 
solved 


training were in rather 


< 


from M Cox-Davies that the diffi 

Four nurses who had been attending lectures at the Royal 

Free Hospital, and had passed the examinations there, 

have been taken on for their remaining six and eight 
I h will-enal the to receive the usual certi 

f The fifth m who had served for one year 


1t the North-Western, has become a regular probationer 
at the Royal Free. rhe staff nurse have all obtained 





N G TI M E S SEPTEMBER 


14, 1907 





r ad t ee a tendency to meet the requirements of 
i pile ol rat mea I 7 those onnected Ww 
the medical and nursing professions. We |! for 
instance, just learnt that Miss Parker has opened a home 
for tuberculosis at ‘*‘Chirbury Southbourne Road, West 
Southbourne, Hants, and her spe 1 ter? to nurse ! 
ror } inea na g @ o to ‘ I 
for a set ‘ ) 0 ived 





of nu ere present \ite tea st intere ng 
address is given bv the |] erend her Rowan, rect 
of the English Martyrs’ Church, xandra Par Phe 
subject chosen was an important one to all classes, and 
per! re ¢ } to nur On cultivating 
taste for good reading ind the speaker pleaded for 
1 time, even if on f minutes each day, to be 
given to some spiritua iding Nurses living in or neat 
Manchester may be glad iow of these meetings, which 


nurses, 
find th« 


are held on 
Catholic or 
uiterno 


the first Friday of each month All 
Protestant, are welcomed, and will 
ma pleasant and profit ible one 





A BABY CARRIER 


\ ESSRS. GAMAGE, of Holborn, have sent us a new 
1 invention, called a ‘‘Baby Carrier,’’ which nurses 
glad to know of, as many little children walk too 
far on occasions when it is inconvenient to take a peram 
bulator or mail-cart 

This appliance can be slipped into the pocket, and con 
sists of a holland seat, into which the child is strapped, 


will be 


with an indiarubber handle on each side Instead of 
handles straps can be inserted and passed over the 
shoulders of the ulkers. 
The carrier requires two people to use it, and is to |} 


urticularly recommended for women who are physically 


and 


mother 


benefit. to this 


he price of five shillings will bring it within tl 


of many to whom it should prove a real boon 





PRESENTATION 
it Bary 


I Sto! late superintendent nurse 
hou Hospital, was recently presented by the 
i vw taffi with a silver teapot and g 
rin the iollowing inscription :—‘* Presented 
I taff of the Bury Union Infirmary as a 
iffection to their superintendent, Nurse Storey 
ing, August jth, 1907.’’ Nurse Storey was 
recipient of another gift from other officers in 
nh is 


RESIGNATION 


Dewssury [ Miss 8. A. Clegg, 


CORRESPONDENCE 


HOME FOR LADIES. 
To the Editor. 

some of your readers may be interest 
know of the House of Rest in Pau, advertised you 
which will be open early in October Th 
English chaplain, with other friends, having sul 
for rent of the third floor apartment, 14 Rue d’( 
Pau, we are able to offer three ladies of limited 1 
quiet, inexpensive home. teferences and medical tifi 
cate are required. 


I am also anxious to meet with another lady « 
pendent means to share expenses of my first floor 
ment in the same house, and assist me in develo; 
work and enlarging our borders, if found necessary in 
the future. A lady with nursing experience would be 
very desirable, and a trained nurse might find o 
occupation during the winter if she cared to avail 
of the home and accept engagements when they 

C. H. SHaw, 


NION, 





PERHAPS 


columns, 














» we t ear the strain of carrying a baby bv them- Branch Secretary, G.F.S. for Pau 
selves By this comfortable contrivance the labour is N. and C. Eu 
APPOINTMENTS. 
NAME \ NTME N N TRAININ Scuo OruerR DetTAILs 
Miss R. E. Darby Matron Derbyshire Royal St. Thomas’s | Adelaide, Wakefield Street Hos; 
shire. . . Intirmary Hospital and (assistant to superintendent pr 


Matron 


ss Matron - Bt = 


M G. M. D 





St. Thomas's Hos; 
theatre, isol 


Wakefield St. 
Hospital, 
laid 


nursing 
(sister in 
block) 


‘ harge 


Royal Infirmary, 


: Royal Infirmary, Glasgow (sister 
(;lasgow . . - 


St. Thomas’ Hos 


pit il 


Brompton Consumption Hospital 
Thomas's I s 
(home sister Ashton-t 
District Infirmary (mat 
London Ophthalmi 
(lady superintendent) ; I 
LS.T.M 


superintendent) ; s 
pit il 
Lyne, 
Roval 
tields 
Nursing. 


> 


cert. 


Mill Road Infirmary, Liverpool (s 
firmary, Liver- Princess Alice Memorial H 
pool é ; East bourne it 


pital, North Liverpool 


(senior sister); ¢ 
rpool City H spital, P 
harge Sheftield, New 

Moor Hospital (charg f 

Infectious Diseases Hospital (n 


nurse 


Rotherham (Private Nursing 
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PRACTICAL NOTES FOR MIDWIVES 
SuGAR 1n LaBour. 


‘’UGAR is recommended by a _ continental 
S loctor, quoted in The Practitioner, as of great 
ise in increasing the energy of the uterine contrac- 
tions in labour. He is in the habit of ordering 25 
nmes (about five lumps) in a quarter of a 
sful of water, making a concentrated -solution. 
[his dose can be repeated once or twice at half- 
hourly intervals. It not only produces an in- 
crease in the strength and frequency of the con- 
tractions, but also acts upon the rest of the 
muscles by stimulation. It becomes an oxytoxic 
and a real tonic, which raises the muscular force 
of the patient, and hastens the expulsion of the 
fetus. In induced labour, sugar can be a use- 

issistant to the mechanical means employed. 
It must be given as soon as possible, because, in 
labour before term, the uterine muscles are not 
in the physiological condition of labour at term. 
Labour takes place more quickly, and the patient 
is less exhausted. 


Wuirte Lec. 


THE symptoms of white leg are pain, tender- 
ness, and swelling of the affected limb; it has 
white, shiny appearance, does not pit on 
pressure, and is immobile. The temperature rises 
rapidly; its outset may be attended by a rigor. 
There is sometimes inflammation and thrombosis 
of the femoral vein, which may be traced as a 
hard, tender, swollen cord. The lymphatics are 
ffected, and the whiteness is due to the exuda- 

of lymph, which coagulates. 
rhe almost invariable cause of white leg is septic 
bsorption; the left leg is more often affected ; the 


left broad ligament, its vessels and lymphatics, 
are more likely to get infected, owing to the fre- 
juency of laceration of the cervix on the left side; 
the infection spreads to the limb. Patients with 
we resisting powers are more liable to white 


[he danger lies in the risk of pulmonary em- 
olism; if a portion of blood clot from the throm- 
bosed vein becomes detached, it may block the 
pulmonary circulation, and death may result. 


In a case where a patient who has made an ex- 

llent recovery develops white leg at the end of 
three weeks, the great possibility is that it is septic 
n origin; the third week is quite a usual time for 
the onset of symptoms. 


Ea@as ror INFANTS. 


Since the date of the publication of our note 
on ft ibject, a good many more communica- 


tions have appeared in the medical journals tes- 
til » the value of eggs in connection with the 
f infants. Taken together, they seem to 
at children can, if need, be brought up 
on egg and water, with the addition of a 


MI DW 














IFERY 


little milk-sugar, and of either cream or cod liver 
oil. Egg mixtures, however, seem more likely to 
come into frequent use as a substitute for milk, 
whey, or other feeding during attacks of colitis 


or gastric dyspepsia. ‘The best proportions to use 
probably vary in every case, but for general pur- 
poses a feed consisting of a dram of white of 
egg, 15 minims of the yolk, 30 grains of milk- 
sugar, together with four or five minims of cod 
liver oil, in an ounce of water, would seem to be 
a suitable mixture, since it contains approximately 
the same amount of proteid, carbohydrates, and 
fat, as does ordinary human milk. 


TUBERCULAR INFECTION. 

Mipwives should note the following—taken 
from the British Journal of Children’s Diseases 
In a small German town the obstetric practice was 
divided between two midwives. Within fourteen 
months ten infants delivered by one of the mid- 
wives had died from tubercular meningitis. The 
other midwife had lost no infants. Both prac- 
tised mouth-to-mouth aspiration and blowing into 
the nose of the newborn children. It was found 
that the midwife whose babies died was herself 
a tuberculous subject, and had thus unwittingly 
infected the little patients ! 





WORKHOUSE LYING-IN WARDS 
4g view that the lying-in wards of work 


house infirmaries should be regarded by the 
Central Midwives Board as schools of midwifery 
has been strongly urged, and by way, presum- 
ably, of giving it further support, the British 
Medical Journal has appointed a commissioner to 
report upon the arrangements of such wards in 
London, and the extent to which they would lend 
themselves readily for the instruction of medical 
students and others in midwifery. 

The idea is excellent, so it seems rather a pity 
that the authorities of the Hampstead Workhouse 
have declined to afford the necessary facilities for 
this investigation or to do anything further in the 
matter than answer written questions addressed 
to them. The action seems the less well advised 
because a refusal to admit an independent ob- 
server to these wards necessarily creates a sus- 
picion—probably quite unjustified—that every- 
thing to be seen in them is not as it should be. 





Tuere are those who say that we nowadays wash too 
much, and that this excessive cleanliness 1s not only 
unnatural, but often has bad effects. We alluded to this 
view last week, in connection with the custom in Spain 
of never washing the heads of infants; and a corre 
spondent now writes that a hairdresser in Las Palmas 
attributes to this the quantity and quality of the hair of 
Spanish ladies. ‘‘Washing the baby’s head,”’ he aid, 
‘robs the scalp of a most useful natural pomade.”’ 
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MIDWIVES IN HERTFORDSHIRE 

\ | ISS E M BURNSIDE is the Coun \ Inspe 
l Mid es for Hertfordshire, ar her repor 

bodied in that the Med r’s, very fully d 
onths 


ce I ied 


t 


t 


d- 


the 
a 
ted 


infirmaries, of whom are on 
[The total number of beds in the lying-war 
infirmaries are thirty-three, the total nu 
1906 were fifty seven, torty three of 
girls. Miss Burnside points 
the births in the 
1906 were illegitimate; one-sixth of 
attended in workhouses. She 
to the fact that many 
rule that 


out 


county of Hert 


inquire 
nursing associations 
their nurses are to attend only 

ble married women,’’ who will attend these ur 
cirls? Miss Burnside adds :—‘‘I hope that nursing 

ciations will amend this‘rule and direct their r 
ust to attend at all first births, and so save girls 

‘ falling into the hands of less reputable women 
Mi Burnside’s figures show that 383 per cent. of 
births Hertfordshire are attended by midwives; and 
out of 2,500, 1,281 were attended by midwives without 
medical supervision, and 162 by midwives under medical 
supervision. Another interesting fact is that during six 
medical aid was sought in 158 cases; 74 of these 
were from 68 midwives in private practice, and 84 from 
17 midwives working for nursing associations; Miss 
adds, ‘‘showing that the latter women are pre- 
more observant, better aware of danger, 
prompt in averting it.” 


in 


ive 
r 


rses 


months, 





We notice that a nursing contemporary informs a cor- 
nondent that ‘‘the time of 


grace for uncertificated mid- 
sxpires in 1910.’’ This use of the word “‘uncerti- 
ited,”’ instead of ‘‘uncertified,’’ is leading to a good deal 
of confusion, and it is necessary again to repeat the 


nformation that the midwives who cease from 
on the Roll 


have to 


pra » those whose names are 


ertifi 


under the Midv 


Chere is no reason all y you 
ag ' ‘e 
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